2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 490000001217

1. Entity Name

Grand Prix Securities, Ltd.

FRLIED

Wilton,

Principal Place of Business Mailing Address
15 River Road
Suite 220

CT 06887

3896 Tarpon Pointe Circle
Palm Harbor, FL 34684

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 FEB-S MM & &7

SECRETARY {UF STARE
TALLAHASSEE,'FLORIDA

DO NOT WRITE IN THIS SPACE

3896 Tarpon Pointe Circle
Palm Harbor, FL 34684

City & State City & State 4. FEI Number Applied For
06-1547691 Not Applicable
Zip Country Zip Country - . $8.75 Additional
USA USA 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
‘~Robert Zuccaro™” 7 Slreet Address (PO Box Number is Mot Acceptable)

City

F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signalure, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstaling}

DATE

9. Capital Contributions

10, Amaunt of Capitat Contributions
a5 Shawn on recard. $50,000 in FLORIDA to date. $2,000

1. MAKE CHECK PAYABLE TO DEPT, OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.. C e -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFOQRAMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
MAME Robert Zuccaro STREET ADDRESS
STREET ADORESS 3896 Tarpon Pointe Circle
CITY-§7-2P Palm Harbor, FL 34684 GirY-ST-2P
DOCUMENT # .
STREET ADDRESS
NAME
s ANON0IETECEd ——3
= {1241 301 - nA---01 -
Lodid ":4"
DOCUMENT # STREET ADDRESS k141,25 oakld] 25
NAME
_STREETADDRESS | . ___ . _ _ . . — - — N e [ — [
CITY-ST-ZP BTy -ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ] [
CITY-S7-2IP =
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-$T-2P CITY-SF-ZIP

Robert Zuccaro 1/25/01

14, | hereby certify that the informaticn supplied with this filing does not qual"v for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report is true and accurate and that my signature shallﬁ?e the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as requited: by Clapter 620, FPonda Statutes

SIGNATURE: 12T Jurttase

561-394-5712

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytime Phong #

P

CRZE003 (11/00)



